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Abstract

Objective To investigate the difference of multi-slice spiral CT (MSCT) before and after the treatment of
feces with abdominal discomfort and abdominal pain in patients with abdominal discomfort. Method's
A total of 150 patients with simple chronic constipation admitted to our hospital from January 2015
to November 2017 were examined with MSCT. The symptomatic supportive treatment such as clean
bowel was taken, and the results of MSCT examination before and after treatment were recorded.
The fecal trait scores, intestinal fecal shadows and the number of bowel movements before and after
treatment were compared. Results A large number of honeycomb-like feces were found in the MSCT
of 150 patients, which showed a large amount of fecal shadows in the intestine. The incidence of
pelvic floor hernia syndrome in male patients was 16.66% higher than that in females (3.13%, P<0.05).
The incidence of rectal protrusion, rectal mucosal prolapse, intussusception, and perineum decreased
in female patients (44.79%, 41.67%). 77.08%) was higher than males (11.11%, 24.07%, 51.85%,
P<0.05). After treatment, it was confirmed by MSCT that 136 cases (90.67%) patients had reduced
fecal accumulation in the intestine, and 14 cases (9.33%) disappeared (P<0.05). After treatment ,the
fecal trait score was lower than that before treatment, and the number of defecations was higher than
before treatment (P<0.05). Conclusion There is a significant difference in MSCT examination between
patients with abdominal discomfort secondary to abdominal discomfort and abdominal pain before
and after clean bowel, which helps guide clinical practice.
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